MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND W

DO NOT WRITE
ON THIS §TUB

AMENDED

V5 300
Rev. 4/59

Registration District No. "é'& mmnmmn—Primary Registration Disrict No. 445@5_}/-:&:“ No. Eﬁ_“-_-_-

B63-030989

STATE FILE NUMBER

UL

‘} 'I 1014

Ll
Stoddard

1. PLACE OF D
a. COUNTY

R

2. USUAL RESIDENCE (Where

o STATE, .. .
Mig=zouri

deceased lived.

b. COUNTY

Stoddard

If institution: Residence before

admisaion)

Length of stay in 1b c. CITY

Inside Limits

b. CoI'LY (If outside corporate limits, giva TOWNSHIP anly)
TOWN P

1 . FULL NAME OF. H NOT ital, give locari
/O 3 (] Hoseal oe { in‘hospital, give location)

2/0 3D INSTIUTION.  Bel1 Gity, Missouri’

a 3. NAME OF DECEASED
{Type or print)

OR
TOWN
d. STREET
ADDRESS

55 Yrs

Inside Limirs

YesJE] No[J

Yeas E No O

Reside on Farm

Yes [ No O

Bell City, Missouri

{If cutside, give location)

DATE AMENDED

Firsr Middle

Barton

5. SEX 6. COLOR OR RACE
¥ale White
10a. USUAL OCCUPATION (Give kind of work dona
durmg mont of working lifa, even if rehrad)

~Hichway Bmpole
130, FATHER' s NAME
L, B, Hollis
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown}{ (If yusNgolve war or dares of sarvi

Last Year

Hollis
Never Married [ |B. DATE OF BIRTH
owerced O [10,/16/1905

10b. KIND OF BUSINESS QR INDUSTRY[ I1.

Wone
13b. MOTHER'S MAIDEN NAME

Tnlknowm

14 SOCIAN SECURITY NO

4. DSFTE Month Day
DEATH July 8, 1963
9. AGE {last birthday) | IF_UNDER 1_YEAR

57-- Mgﬂhl Days

BIRTHPLACE {Ciry and state or country) | 12. €}

Culmen County Ala, U, S.AL

4. NAME OF HUSBAND OR WIFE

IF UNDER 24 HR
Hours Min.

7. Married
Widowed

2
ZEN OF WHAT COUNTRY

Goldie Hollis

Address

Bell City, Mo
[4

17, INFORMANT

Goldis Hollis

INTERVAL BARWEEN

18. CAUSE OF DEATH (Enter only one cause per line ¥or {a), (B, and (cJ.
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 10
above cause [(a),
stating the under-
lying cause las!. DUE TO (c)

PART 1). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
ton given in PART 1 {a)

INSTEAD OF

PART 11l If deceased waas female was
thare a pregnanty in last 90 days.

r[:] Yes l 0O Ne l ad 1Jnlmr.hawr'r‘I
20b. DESCRIBE HOW INJURY OCCURRED, {Enrer natura of injury in PART | or PART Il of item 18.} -

19, 'WAS AUTOPSY.
.PERFORMED'
YES 0 NO

20c. TIME OF
INJURY

,ao{ ACCIDENT
O

Mamh, Day, Year T

SUICIDE  HOMICIDE
O ]

Houl
a.m.
p.m.

INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION

farm, factory, sireet, offica bidg., etc.)

N 2
l - l—és ra_k_-ks—_and last saw .o, alive o
[~ m on the date ltal%abnve, and to the bes of my knowledge, from the causes steted.

22¢. DATE SIGNED

20d.

—

| aitended the deceased from
S0

21.

Death o¢curred at

Degree pr title)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

]
23c. NAME OF CEMETERY OR CRE
Pleasant Grove Cemetery
ADDRESS

25. DATE RECD. BY LOCAL REG.
Bell City, Mo 7 / 9/2 3

{Licensed Embalmer's S{ulemanr on Reverse Side)

23b. DATE A
7/10/1963 -
24, FUNERAL DIRECTOR

Shietley Funeral Homer

23a. BURIAL, CREMATIOI
REMOVAL (Specity)
Burial

Adv¥ince, Migsouri

26 IsTRAR’S SIGNATURE

B8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED . EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar

Licensed Embalmer No. “: o g [lp

P. 0. Addressw

. N = = . . ‘ o
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
_with the above cunshtuies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- I this body, is not embalmed, fact should be so _sla'ré'd,"uboye. .

»




